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Enployer Iden t i t  i c a t i o n  Nuoberr ************   

b n r  Appl i cant :  

Ya heve considered your applioation for  teco$ni t ion of exemption 
from fsdernl  incorn t a x  undef ract,ton f0l(c)(l5) of t h e  I n t e r n a l  Revenue 
Cone. 

, ,  , ,  :. 2 

Infomat lot i  provided i h a r  - t h a * *** ***** ***  rporated on **** ** **  
*****  under tho l a m  of t h e  S t r t r  of ***** ******* crs a mutual f i r e  
tnnurnnce cmpany. your purporr, among other th ings ,  i r  t o  m t u n l l y  
innuro the  reapact lm Rmll ingStauror ,  barnr and other  buildinen and 
other  property of F u r  rambere v i t h i n  *******  ******  ***** ******* 
aca inst  lorn  by f i r e ,  zind and l ightning.  A l l  l o r a r a  occutring t o  your 
mcmbara are paid by a pro-rsta ssrermnent upon'nll  menbera according t o  
the  unount of insurance he ld  by roch ~wnhrr .  Recent information provided 
~ t l o w s  thnt  you cur ren t ly  have ****  mamhsrr. 

On **** * *  ***** , your Secretarp  a x ~ c u t ~ d  Form 6018, Consent t o  
Proposad Mvetse  Action, f n  which you conrented t o  t h e  denia l  of axamption. 
fo r  p a r s  bagfnning p r io r  t o  *********  ****. 

Financial  s t s t m e n t e  f o r  pour f i e c a l  p a r a  ended ******** **  **** 
and ******** **  **** show the following: 

Cross r ece ip t s  from Asreamentar $********* 
Total a r r e r r m n t r  and foast $************* 
Returns on cancel la t ianrr  , , ************   
P~instmance premium csdedr ' $********* 

croaa receipt8  f rml a i~oeements:  8********* 
t o t a l  asse~ements and fees: $********** 
$e turns on cancel 1 at lane  : ******** 
Painaurance prcduas cedcdt 5********* 
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******** ****** ****** * * *  ******** *******   

Sec t ion  501(c)(15)  of t he  Code was amended by t h e  Tax Reform Act of 
1986 which s p e c i f i e s  t h a t  f o r  t axab le  years  beginning a f t e r  December 31, 
1986, exemption may be granted t o  mutual insurance  companies o r  a s s o c i a t i o n s  
o t h e r  than l i f e  ( i nc lud ing  i n t e r i n s u r e r  and r e c i p r o c a l  unde rwr i t e r s )  i f  
t h e  ne t  w r i t t e n  preniums ( o r ,  i f  g r e a t e r ,  d i r e c t  w r i t t e n  premiums) f o r  
t he  t axab le  year do not  exceed $350,000. 

The l e g i s l a t i o n  d id  not d e f i n e  n e t  w r i t t e n  premiums o r  d i r e c t  w r i t t e n  
premiums. However, d i r e c t  w r i t t e n  premiums inc lude  premiums a r i s i n g  
from p o l i c i e s  i ssued  by the  company a c t i n g  a s  t h e  primary insurance  
c a r r i e r .  While you had r e t u r n s  on c a n c e l l a t i o n s  i n  t h e  amount o f  $******* 
and re insurance  premiums ceded i n  t h e  amount of $*********  f o r  ***7 and 
r e t u r n s  on c a n c e l l a t i o n s  i n  t h e  amount' o f  $****  * *  and r e in su rance  
premiums ceded i n  t h e  amount of $********* f o r  ****, because t h e  amounts 
of re insurance  ceded f o r  both f i s c a l  years  a r e ,  included an d i r e c t  w r i t t e n  
prcmlums, you s t i l l  exceeded the  $350,000 l i p i t a t i o n .  ' 

Accordingly, based upon t h e  f a c t s  presented,  you do not  q u a l i f y  f o r  
exemption under s e c t i o n  501(c)(15)  of t h e  Code f o r  **** o r  ****, s i n c e  
your d i r e c t  wr i t t en  exceed t h e  $350,000 l i m i t a t i o n ,  

You a r e  requi red  t o  f i l e  ~ e d e r a l  income tax r e tu rns .  

You have t h e  r i g h t  t o  p r o t e s t  t h i e  r u l i n g  i f  you be l i eve  t h a t  it i s  
inco r r ec t .  To p r o t e s t ,  you should submit a  s ta tement  of your views, 
with a f u l l  explana t ion  of your reasoning,  This  s t a t emen t ,  s igned by one 
of your p r i n c i p a l  o f f i c e r s ,  must be submitted, i n  d u p l i c a t e  w i th in  30 days 
from the  da t e  of t h i s  l e t t e r .  You a l s o  have a  r i g h t  t o  a  conference i n  
this o f f i c e  a f t e r  your s ta tement  i s  submitted. You must reques t  t he  
conference,  i f  you want one,. when you f i l e  your p r o t e s t  s tatement .  I f  
you a r e  t o  be represented by someone who i s  not  one of your p r i n c i p a l  
o f f i c e r s ,  he o r  she  muet f i l e  a  proper power of a t t o r n e y  and o therwise  
q u a l i f y  under our  Conference and P r a c t i c e  Requirements. 

,. ' . ,  

I f  we do not  hear  from you wi th i?  30 days ,  t h i s  r u l i n g  w i l l  become 
f i n a l  and copies  w i l l ' b e  forwarded t o  t h e  D i s t r i c t  D i r ec to r  i n  A t l an t a ,  
Georgia,  which ?s your key D i s t r i c t .  .Thereaf te r ,  any ques t ions  concerning 
your Federal  t ax  . s t a t u s  o r  t h e  f i l i n g  of your r e t u r n s  should be addressed, 
t o  . t h a t  o f f i c e .  ', , , , I _ 

\ ,  . 5 ,  

Y .  
* . I  ' ,  

Please  show your employer i d e n t i f i c a t i o n  numbef on a l l  r e t u r n s  you 
f i l e  and i n  a l l  correspondence with t h e  I n t e r n a l  Revenue Serv ice .  

S ince re ly  yours ,  

****** ** *****  
Acting Di rec to r  

AVAiiJ\ai ,  
Exempt Organiza t ions  h. '  COP^ 

Technical  Div is ion  

I n r ~ ~ a t u  * * R e n e w  Revlsmr Rwmwer Revlawn R n t e w r  Revmwsr 
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, P C $  DD, A t l a n t a  -""t C b p l  5- 9-90 
A t t n r  EOGrmp 

* * *   
ccr **********************376 


